2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # M05000003856 05-02-2006 90046 036 ****50.00
1. Entity Name
CLA CONSTRUCTION DIVERSIFIED, LLC
Principal Place of Business Mailing Address kUy ‘i J d b 5
2135 MAIN ST. PLAZA 2135 MAIN ST. PLAZA
BROADWAY, SUITE #2 BROADWAY, SUITE #2
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
e s R R ARG
_ 334 MArkle 3+.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-LLC CR2E0B3 (11/05)
City & Stale City & State 4. FEI Number Applied For
JolLleT . TL 56-2369640 Not Appicable
Zp Country thIE) 4 3 'Y Ei{n% A 5. Ceriticate ot Status Desired ad Eese'ggqafggi""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, LENNIE T ESQUIRE
2135 MAIN ST. PLAZA
BROADWAY, SUITE #2
RIVIERA BEACH, FL 33404

Street Address (P.O. Box Number is Not Accepiabie)

J City

F Li Zip Coge

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Sgnature. typed ov pnmed rame ol regisiarad agent ana e f applicable

(NOTE Regqisier£0 Ageni sigralure required wher reinstaiing) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O pelete TILE [T Change [ Adattion
NAME ADAMS, CHERYL NAME

STREET ADDRESS | 334 MARBLE ST. STREET ADDRESS

Ly -ST-TP JOLIET, IL 60435 CITY-S1-212

FILE O oelete TILE [DChange [ Aoaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2IF

TITLE O petete NTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P cirr-§1-29

TTLE 3 pelete TLE [Jcnange  [J Aodition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST- 2P CITY-5T-21P

TILE [ pelete THLE O Change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

Cmy-$7-2P CITY-ST-2iP

TIILE T petere TITLE [Dchange [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

11. 1 hereby certify that the information supplied witn this filing does not Quality tor the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
ccurate and thal my signature snall have the same legal effect as if made under oath; that | am a managing member or manager ot the
ver or uslee empowered to executs this report as required by Chapter 608, Florida Statutes.

indicatad on this report is trug an
limited liability company o

SIGNATURE:

AT |
AP 2t 0  Fodt FoH

174

SIGNATLURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae

Daylime Prone #




